
Jlaixj oj- ^2^a(jid Si±srL±tzin, ̂ P.d. 
David G. Eisenstein r Qp'-jy r' j-y 

Also Admitted in Arizona ~ " 

2111 S. El Camino Real, Suite 202 DEC -U S; -
Oceanside, California 92054 , _ ' i • 0 1 

f^CMAIL EEHiEh 

December 3, 2014 

Federal Election Commission 
999 B Street, N.W. 

I Washington, DC 20463 
4 
I VIA UPS 

1 Re: EEC FORM 3X for period ending November 24, 2014 (Post-
g General Report)/Monstah Pac political committee/Submitted herewith 
Q for filing/ID# C00529107 

4 
2 Dear Sir/Madame: 

Please find enclosed the completed Monstah Pac political committee's FEC 
FORM 3X Post-General Report for filing for the period ending November 
24, 2014. 

Please advise me of any questions you may have about the enclosed. Thank 
you for your cooperation in this matter. 

David Eis^stein, 
Treasurer of Monstah Pac 

DE/dge 

end. 

TELEPHONE (760) 730-7900 TOLL FREE (877) 757-4878 FAX (760) 730-7903 eisenlegal@aol.com 
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r 
FEC 

FORM 3X 

i'^ED 
REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

iSliiDEC-k tMIl^ 

ftC MAIL eESTtS 
Otiice Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. E 12FE4M5 

_L_L 
lyionstah Pac I I I I I I I I 

i i I I I i I I i I I 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

I I I I I I I I I I 

2588 El Cjarninp [j?eal, ^Sijite^ 

I I I _L_L I I I 

-GaWsbay-i—L 

I I 

I I 

J—L 

I I I I I I I I I 

I 

I I I I I I I 

I I I I I I I 

2. FEC IDENTIFICATION NUMBER T 

E 
CITY A 

GAI 

STATE. 

192008 

J L 

J—L 

J L 

I I 

ZIP CODE A 

00529,107. . . 
3. IS THIS 

REPORT E NEW 
(N) OR • 

AMENDED 
(A) 

4. TYPE OF REPORT 

(Choose One) 
(b) t\/lonthly 

Report 
Due On: 

(a) Quarterly Reports: 

• 
• 
• 
• 
• 

• 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Qnly) (MY) 

Termination Report 
(TER) 

n Feb20(M2) n May20(M5) H Aug 20 (M8) F] 
Year Onfy) 

Q Mar20(M3) Q Jun 20 (M6) [] Sep 20 (M9) [] 

D 20 (M4) • 
Year Only) 

Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

(c) 12-Oay Q Primary (12P) Q General (12G) Q Runoff (12R) 

PRE-Election 

Report for the: Q Convention (12C) Q Special (12S) 

Election on 
pmrj / p-T-Bi / I'vi-vryrrj in the 

State of • 
(d) 30-Day 

POST-Election General (30G) jjj Runoff (30R) Special (30S) 

Report for the: 

Election on EDO State of I 1 

5. Covering Period "^•CD'EEZI ED'O'EEIl 
I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer G. Elsensteiriy 

Signature of Treasurer m/ I b IVl / I V I V I V •V I 
103 I [2014 I 

NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
FE7AN014 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12;2004 I 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Monstah Pac 

Report Covering the Period; From: ml k d >J u J / t y y V I. y k VII / nwiW / ED ggTD TO: un IMJ EggDJ 
COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Oate 

A 

6. (a) Cash on Hand 
January 1, 2014 

(b) Cash on Hand at 
Beginning of Reporting Period., 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

.-/»y—>• 

6,775.00 
n r I'Ti n n n 

u u y u u u u y 

yii Pj 

J u . y L y y 

4J83,96^ 

r.iirsi 

. y y y y y y ' y' y 

136.63 

X^.1,93.,60, 

>e— •„1.5..3.30..23 

14^686.02 ^ j 

• This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toil Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 
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r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

~1 
Page 3 

Write or Type Committee Name 

Monstah Pac 

Report Covering the Period: From: 
(TWl / fWTVTVn 

01 I i 2014 , 1 To: m/ roTTbl / |-VVVW'U"V'I 
IZiJ 12014^^ 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

COLUMN A COLUMN B 
Total This Period Calendar Year-to-Date 

Than Political Committees 
(i) Itemized (use Schedule A) "$l",900.00 ' ' 1 . . . . .2,4.65.00,. . 1 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii) • 

Political Party Committees 
Other Political Committees 
(such as PACs) :::::::::: i 

(d) Total Contributions (add Lines 
11(a)(iii). (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

B n B r' 

A225.00^ . 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totais to Line 37, page 5) 

16. Refunds of Contributions Ivtade 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

.ft. .1^1.1 -» I • 

m * • ^ 
n n r"i II n r> B II rt r 

. . 

n I ft iiiB m 

13.079..6,0 • 

] C 

n It B 

IZZ] c 
E 

] [ 

,r\ I 111 i«i ii"^ JII .1 

iB. • Hi A-rs.iiWii.i^ 

n li m » B B ZZ] 

' r * 

i—Bi 

. ^ . ..... » 

III f f I rt it r— 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). • 1,5,5i»4,.60. 

L 
FE6AN026 

J 



4 
0 

0 
4 
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r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
II. Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
use Schedule E) 

25. Coordinated Party Expenditures 
52 U.S.C. § 30116(d5) 
use Schedule F) 

26. Loan Repayments li/lade.. 

27. Loans fi/lade 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

COLUMN A 
Total This Period 

Page 4 

COLUMN B 
Calendar Year-to-Date 

1.806.65 .5,897.52 

1,926.35 7 J 57.87 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c))., 

29. Other Disbursements 

nii.rr^.fti I W F t B 

-IW\. 

] c; 
] c 

30. Federal Election Activity (52 U.S.C. § 30101(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

n f, m B B ,f\ n 

B n' F I rr' n n "-w 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

• With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b))....• 

i
 

1
 

• 
1 

i
 

1
 

1
 

1
 

• 
f 

1
 

1
 

1
 

1
 

• 
i 

1
 

1
 

1
 

•
 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

f'l iF n ^$4..983.QQ._iL. 

« k I k L ' • • - $4,983:00" • 

] cz; . • 114.305.3.9. • 

] [ L U U 
JI1.4,3.05,.39. 

L J 



r 
EEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

$1,900.00 

. J,900,00,. . 

$1,806.65 

.^$2.465.00.^._ 

^^v$_6.27Z..19_.^_ 

L 
FE6AN026 

J 
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SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Sumnnary Page 

FOR LINE NUMBEFl: 
(check only one) 

PAGE OF 

• lla lib 11c 

Xl3 14 15 

12 

16 ni7 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or lor commercial purposes, other than using the name and aridress of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Monstah Pac 

Full Name (Last, First, Middle Initial) 
A. David G. Eisetistein 

Mailing Address • 
2588 El Camino Real, Suite F, #139 

city State Zip Code 
Carlsbad, CA 92008 

FEC ID number of contributing 
federal political committee. Id ' ' 

•.m—.'J-.i.T'.'-'.t: •» 

Name of Employer LAW OFFICES, 

DAVID G. EISENSTEIN, P.C. 

Occupation 
Attorney 

Receipt For; 

Primary General 

~ Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. David Golman 
Mailing Address4Q4 Andrew Avenue, Encinitas, CA 92024 

city State Zip Code 

FEC ID number of contributing 
federal political committee. ic| 
Name of Employer 

N/A 
Occupation 

Retired 

Receipt For: 

Primary | |]/general 

Other (specify)'^ 

[~|]/^en^ 
Aggregate Year-to-Date • 

Full rteme (Last, First, MijJ^e lmjjal)_, 

iitadiing Ac Mafling Address 

2./II 
~x^ 
FEC ID number of contributing 
federal political committee. 

CjSsAtlt^b l&OlOv 

CJk 
ic \ 

Name of Employer 

OP'"; 
Receipt For: 

Primary I iL^neral 

Other (specify) y 

I Occupation 

- Aggregate Year-to-Date 

iTDUtuTinuci^'Tf^tl 

Date 0/ Receipt 

.1 L.tn3>iZQ,3,-^Aui 

Amount of Each Receipt this Period 

2014 
iWwcJbr9n<£«ni.ni(k«tr«0 

Amount of Each Receipt this Period 

i^Date of 
» 

Receipt 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only).. 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



1 
5 
5 

SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUf^BER: 
(check only one) 

PAGE 
7 

21b PP """ P3 24 25 — 
27 28a 28b 28c 29 

26 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollclfing contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF • COMMITTEE (In Full) 

A. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City 
^3&ro 

Purpose of DIsbujafement 

Candidate Nai 

ZIpj 

Office Soughtf 

bmafement^ T 

Cr^T 
1 

•7.7f2^ 

State: 

•^^House 

"•'''^Senate 

Presldept 

District: 

Icfle Initial) 

Disbursement For: 

Primary ''^^^eneral 

Other (spec)f^ y 

Category/ 
Type 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Purpose of Disbursement 7j A. 7 

Candidate Nami 

Office Sought: 

State: 

^ouse 

Senate 

President! 

District: 

Disbursement For: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

•bViJi / ryv^r^wvii 

Amount of Each Disbursement this Period 
tj. • 

hii n "n lift 

Date of DIsbursemenf 

Amount of Each Disbursement this Period 
•c-

Date of Disbursement 

Purpose oT IS ursemen 

Candidate Name 

Office Sought: 

state: ^ 

^ House 

Senate 

President,, 

D®rlct: 

Ml 
Category/ 

Type 

JSiaeni^. 

Disbursement For: 

Primary P'^^eneral 

Other (speclfi^y 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 

UiJ».^,-.a'f^ittP t'iM'i:f.»Si£»l 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



3 

SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER-. 
(checl< only one) 

PAGE 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name an^ddress of any political committee to solicit contributions from such committee. 

Full Name (t^st, First, Middle Initial) 

AT SiT 
^ In f!. Mailing Address 

Purpose of Dfeburse] 

Candfiate tJfeme ^2 

4^ ̂  City 

Purpose prTJiseprsement / 

l( 

Office Sought: (JjJ^wse DIsbursemr 

State: 

use 

Senate 

President 

District: 

I Initlaf) 

Disbursement For: 

Primary ^ Cjr^eneral 

Other (specify) y 

Category/ 
Type 

Full Namg. (Last, First, Middle Initiaf) 

I ^MM ACMA 

City 

Purpose^pf Disbursement 

XjPLr-" 

Zip Code 

fM3 
Category/ 

Type 

DIsbursernW For: 

Primary 

PA U 
State: ( District: V 

Seneral 

Other (specify) y 

Date of Disbursement 

' nivvvr 

Amount of Eactl Clsbursement this Period 

Amount of Each DIsbuKoment this Period 

I • u J 

• Aiii.f.i.iri'b.A hJLLi 

Date of Disbursement 

TO. (m-r^ 

^ 1,1 
Amount of Each Dist" nant this Period ;£ 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 
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1 
3 
5 
0 
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SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUft/IBER: 
(check only one) 

PAGE /OF, 

21b 22 23 24 25 — 
27 28a 28b 28c 29 ~ 

26 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (ta Full). 

Full Name (Last, First, Middle Initial) ast, First, Middle Initial) ^ 

Purpose of.Disbursemegt TT" I wmmrmm ufpose qf^Distjursemei 

Candidi 

5 of Disbursemert T 

mt^i-7VK.9 

Office Sought: U^yeCse 
Senate 

State: 

President _ 

: (jr -pii'rict: 7/ 7 

Disbursement For: 

Primary 

Category/ 
Type 

Other (specify) y 

Full Name (Last, First, Middjp Initial 

B. 

Moling Address 

city 

Purpose Qj^isburseTfv 
O/-

Disbursement For: 

Primary ni,0€nerai 

Other (specify) y 

Category/ 
Type 

Full Name (Last, First, Middle Initiail 

>) y StateT Zip Code 

U\ 
Candidate Na 

rjeAyu^^j c4-
Office Sought: 

State: 

vyeM 
iHiouse 

Senate 

President 

District: 

Disbursement For: 

Primary 

Category/ 
Type 

Other (specify) y 

Date of Disbursement 

rwv mm^m 
Amount of Each Disbu^Etnent this Period 

p— 

mJ of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

, I 
1 PAGE ^ 

21b 22 — 23 24 25 — 
27 28a ~~~ 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Mailing Address 

City 

Purpose of^isburs/ment 

Candidl 

Offic^Soughl: t: i?TOuse 

State: UL 
Senate 

President 

District: 

III ^ 

'4 
TJisburfement For: 

Primary |~~j 

Other (specify) y 

Category/ 
Type 

Amount of Each Disbursement this Period 

B. 
Full Name (Last, Fii^ Middle Irtliia^ . 

iilinn AdrlrA.Q<i yO ^ Mailing Ai^ress 

\ nf niehiircamont^ y "" # ' jf M I 

Date of Disbursement 

' roVn'Ti / rwvvyv: 

City 

Purpose o^^t^^rsement^ / 

Candidat^ame 

Office Sought: 

Df disbursement^ 

LK^ y^L.\ASic>^— /yy>/ ̂  

State: Lki 

se 

Senate 

Presidg 

District: 

Disbursement For: 

Primary 

Amount of Each Distmrsement this Period 

Category/ 
Type 

Other (specify) 

Full Name (Last, Firat, Middle Initial^ 

c. Date of Disbursement 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LlfJE NUMBER; 
(check only one) 

21b 22 23 [X 24 25 — 

27 2Sa 28b 1 28c 29 

Any information copied from such Reports and Statements may not be sold or used by any person lor the purpose of soliciting contributions 
or lor commercial purposes, other than using the name and address of any political commiltee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 
Monstah Pac 

Full Name (l.ast, First. Middle Initial) 

A. American Express 

Mailing Address Box 0001 

Date of Disbursement 

fi,?-j3'kT'S / rb^-Tii / 
i| 10 ^ , 14 J P2014 _j 

r-R^.x-o/^xiiNrn? 

City State 

Los Angeles. CA 90096 
Zip Code 

Purpose ol Disbursement 
operating expenditure 

CandiclateName 
Darreli Issa 

Office Sought; 

state; CA 

House 

Senate 

J President 

District; '^9 

Disbursement For; 

Primary General 

Other (specify) y 

I 0,01 . I 
Category/ 

Type 

Amount of Each Disbursement this Period 

;i „ „ ^ ^200.00 ^ 

. Full Name (Last. First, Middle Initial) 

B. 
Mastro's Ocean Club-Malibu 

Date of Disbursement 

Pacific Coasl Hwy., Malibu, CA 90265 
City state Zip Code 

Purpose of Disbursement 
operating expenditure 

j>*t 1-kl - W.»i AT 

ij 001; 1 
Category/ 

Type 

Candidate Name 
Darreli Issa 

j>*t 1-kl - W.»i AT 

ij 001; 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 

state: 

House 

Senate 

President 

Disfrict; 

Disbursement For: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

c. David G. Eisenstein 

Maiiin^f^^^s^an Circle 

Date of Disbursement 

City Stai 
Carlsbad 

Purpose of Disbursement 

Partial repayment of loan 
Candidate Name 

Darreli Issa 

'SA 92008 

Office Sought: 

state; 

House 

Senate 

President 

District; 

Disbursement For; 

Primary p)<[ General 

Other (specify) y 

T^-«r«:r^"xts»!wye9t3nfj 

Category/ 
Type 

/Vnount of Each Disbursement this Period 

i'.^^ujlarJci!3«nrijt:ran3Sfmi7tf.*n'3iiorr3ct..nfe'tfitf;;ac]rsMwj,a 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

I $1,510.32 5 

ft I 

FE6AN0Z6 FEC Schedule B (Form 3X) Rov. 02/2003 
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SCHEDULE B (PEG Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separale schedule(s) 
for each .category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

^ Monstah Pac ' . 
Full Name (Last, First, Middle initial) 

A. Elavon 

Mailing Address 
7300 Chapman HWY 

City state Zip Code 
Knoxviile, TN 37920 

Purpose of Disbursement 
Credit Card Processing 

Category/ 
Type 

Candidate Name 

Darreli issa 
Category/ 

Type 

Office Sought 

State: 

Senate 

President 

District: 

Date of Disbursement 

' fWl' 

"] Primary General 

Other (specify) y 

B 
Full Name (Last, First, Middle Initial) 

Chase Bank 

Mailing Address 
ROB 659754 

city 
San Antonio, TX 78265 

Purpose of Disbursement 

Banking Fees 

State Zip Code 

'Candidate Name 

"Office Sought: 

State: 

Darren Issa 
"XnHouse 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specily) y 

i.QOUJ 
Category/ 

Type 

Amouni of Each Disbursement this Period 

.^|20,,QS.j 

Date of Disbursement 

/ SfD-r?-! I 
' i06 J 12014 j 

Amount of Each Disbursement this Pefiod 

Full Name (Last, First, Middle Initial) 

'%>T; ^ 
Date of Disbursement 

^ /\ state A—> Zip Code 

Amount of Each Disbursement this Period 
Cvr^BTDQa:;* 

FEC Schedule B (Form 3X) Rev. OZ/2003 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Fage 

FOR LINE NUfylBER: 
(check only one) 

PAGE"^ 

21b n 22 — 
23 24 25 

27 28a 28b 28c , 29 

26 

30t) 

Any Information copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions 
or for commercial purposes,, other than using the name and address of any political committee to solicit contributions from such committee. 

Nanpye (^st. First, Middle Initial) 

yT/-eXAvv^»a 
lOalling Address 

Ci'ty 

Date of Disbursement 

Candidate Name 

Office Sought: 

state rJr i J President, 

District: 

Disbursement For: 

Primary |^^ti.<^neral 

Other (specify) ^ 

Amount of Each Dipr^ursement this P, rod 
•1—r*(, 2s? 

Full Name (Last, First, Middle Initial) 

l\/lalHng Address 

City 

Purpose of Dlsbursemerir 

State Zip Code 

•Candrdate Name 

Office Sought: I i House 

! Senate 

' J President 

Disbursement For: 

Primary 

Category/ 
Type 

General 

State: District: 

1 Other (spocity) -y 

Full Name (Last, First, Middle Initial) 

C. 

Date of Disbursement 

I'S TM s / / ryTr-V*yV»"'v";| 

Amount of Each Disbursement this Period 

Mailing Address 

City 

Purpose ot Disbursement 

Candidate Name 

State Zip Code 

Office Sought: | | Houie 

Slate: 

Senate 

I I President 

[jisirict; 

Disbursement For: 

Primary 

CZD 
Category/ 

Type 

General 

Other (specity) y 

Date of Disbursement 

FIT-rMT / rD"I-31 / e-v--pY*if*,rv-7-
1 'f ^ ^ 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page Ihis line number only).. 

PEoAN'CZG Fee Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (PEG Form 3X) 

LOANS Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Monstah Pac 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Eisenstein, David G. 

Election: 

Primary 

General 

Other (specify) • Mailing Address 

City 
2588 El Camino Real, Suite F, #139 

State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

i ; ;; $3.2'96^3O77^"^ i ! !'$i'2To^"n 
L.iti—iwn.i ft I I ti r l^T^l 'ff? 11 i" ii n...l :-657..3,1_ 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

i 041 1 01 I 1 2014 • I I • 1 1 • I due on (Jeinaricl i . . a h/ofaort QYes [^NO 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

"CltT" State ZIP Code 
Amount 
Guaranteed 
Outstanding: m L I u u u g u 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: r .rtii 

3. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City "Stati ZIP Code 
Amount 
Guaranteed 
Outstanding: c -£2X-a—e- H n F 

4. Full Name (Last, First, Middie Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only).. 

ZD 
• rill f^i • ft I ifti iin>MiiPi I rm 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule 0 (Form 3X} Rev. 02/2003 



SCHEDULE 0 (PEG Form 3X) 
LOANS Use separate schedule(s) 

for eachi category of ttie 
Detailed Summary Page 

PAGE 2 OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Monstah Pac 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

LAW OFFICES OF DAVID G. EISENSTEIN, P.O. 
(in kind provision of office space) 

Election: 

Primary 

"^General 

Ottier (specify) y 

1 
I 

Mailing Address 
2111 8. El Camino Real, Suite 202, Oceanside, OA 92054 

City State ZIP Code 

Original Amount of Loan 
L U • U L' 111 

•—J s 0.0 0.0 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

] I \ L . \ I • 
TERMS 

Date Incurred 

ij 1 I 
Dale Due Interest Rate n/ pD-»r-tr| / 

1 • I ci'ue.pn,detTiand 

Secured: 

%(apr) QYes Q No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) 

Mailing Address 

"City" State ZIP Code 

2. Full Name (Last, First, Middle Initial) 

Mailing Address 

"City" State ZIP Code 

3. Full Name (Last, First, Middle initial) 

Mailing Address 

City State ZIP Code 

4. Full Name (Last, First, Middle Initial) 

Mailing Address 

"City" State ZIP Code 

Narne of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: IA I iP .11^. A ni.iirni r n fi I 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

ti U U U l 

' • "y ' ' * • ' 

Name ot Employer 

Occupation 

Amount i i 
Guaranteed | 
Outstanding: ' " 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

• • • •_; I r iB 1*1 rill ! 

SUBTOTALS Ttiis Period Ttiis Page (optional). 

TOTALS Ttiis Period (last page in ttiis line only)., 

Carry outstanding balance only to LINE 3, Sctiedule D, (or ttiis line. If no Sctiedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Sctiedule C (Form 3X) Rev. 02/2003 
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SCHEDULE 0-1 (PEG Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) 

LENDING INSTITUTION (LENDER) 
Full Name 

Mailing Address 

City State Zip Code 

PEG IDENTIFICATION NUMBER 

ici::::::: I 
Amount of Loan 

.40. I fl 1 

interest Rate (APR) 

.JOm 

Date incurred or Estabiished 

Date Due 

•s-nn 

•BTtPl / I 
trrff 

•BTrB-

/ V'l V'l V If ^ 

A. Has loan been restructured? Q No Yes If yes, date originally incurred ' E 
B. it line of credit. 

Amount of this Draw: 
.40. 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incurred? 
I [No I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

I I No Q Yes If yes, specify: 

What is the value of this collateral? 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? Q No Q Yes If yes, specify: 

Does the lender have a perfected security 
interest In it? | | No | | Yes 

What is the estimated value? 

I I I PI I » rtAi T T n 
A depository account must be established pursuant 
to 11 CFR 100,82(e)(2) and 100,142(e)(2). 

Location of account: 

Date account established: Address: 

pfrvj / p-rg-j , |-v'rv'fv rrj 
City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 
Signature 

H. Attach a signed copy of the loan agreement. 

DATE 

' E 
1. TO BE SIGNED BY THE LENDING INSTITUTION; 

I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 
are accurate as stated above. 

li. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 
similar extensions of credit to other borrowers of comparable credit worthiness. 

III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 

lac 
FE6AN026 FEC Schedule C-l (Form 3X) Rev. 02/2003 



SCHEDULE D (PEG Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR LINE NUMBER; 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 
Monstah Pac 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

American Express 

Mailing Address 
Box 0001 

City State 

Los Angeles, CA 
Zip Code 

90096 

Nature of Debt (Purpose); 

Credit Card balance owed 

as of 11/24/2014 

Outstanding Balance Beginning This Period 

$2,98^31 I 
Amount Incurred This Period 

U ^ b '• u i I J g 

II U L 

w I rt! 

y k * k y u • • 
1,890.00 I 

Payment This Period 

•"^5:6Bo'o^ 
Outstanding Balance at Close of This Period 
t Hi -u k li u y ir w y J ^ 
I $1^23.64 ^ _ j 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose); 

Outstanding Balance Beginning This Period 
I " k' k 1 w U' . L, ' U " U" li 

Amount Incurred This Period 
II y ' y u u k '• L • L' If 

Payment This Period Outstanding Balance at Close of This Period 

HI r : """n r r->ii r. fii I Bi n r w l'^^ i "i p r\, ffi .4 K 

u u u 

.r".! A. J 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose); 

Outstanding Balance Beginning This Period 
I. "I J 'a u II 

Amount Incurred This Period 
UUILLtUL 

Payment This Period 

r fV) ^ r ] Cmr™—HI r Jl > I f I n m ,f\ ji I mil •• III' iin r. nl Bit ' P 

Outstanding Balance at Close of This Period 

n r" • 

' 1) SUBTOTALS This Period This Page (optional) • _ $1923.64 , 

2) TOTALS This Period (last page this line number only) 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • - .8657.,31 . 

1) ADD 2) and 3) and carry forward to appropriate iine of Summary Page (last page only) • „ $1.0,-580.95 

FEC Schedule D (Form 3X) Rev. 02/2003 
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SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Monstah Pac 

FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (In Full) 

Monstah Pac Id 0p529l"07' " ' ' 1 

NAME OF COMMITTEE (In Full) 

Monstah Pac 

Check if QJ 24-hour report | [ 48-hour report | | New report | ] Amends report filed P ^ ^ j( | 

Mailing Address 

1601 Willow Road 

City state Zip Code 

Menio Park, CA 94025 

Full Name of Payee 

Facebook 

Purpose of Expenditure 

Campaign against Darrell Issa on Fao 
Category/ 

4book^yP® ED 
Name of Federal Candidate 

Darreli Issa 
I I Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

I •' • • • I I 
.$4..0.3.5,J,2 • 

Date of Public DIsfributlon/Dlssemlnatlon 

CTsri / rrrBTi / iv i'^ i v i Y i 
ivj 1^ I2Q14:, I 

Amount 

[ 
I I 11 

• 1..174.35 • • 
Date of Disbursement or Obligation 

Cnrnn / t"o I'b' i / rvrs-rrrr 
11 I [24 I [2014" 

Office Sougtit: House District: 49 

I President Senate State: 

Disbursement For: Q Primary General 

I I Other (specify) • 

Full Name of Payee 

Caroline Pfouts/Jasper Publications, Inc. 
Mailing Address 

22287 Mulholland Hwy #337 
Amount 

city state Zip Code 

Calabasas, CA 91302 
1 . $752.00 1 city state Zip Code 

Calabasas, CA 91302 
Date of Disbursement or Obligation 

Purpose of Expenditure 

Videos/Campaign against Darrell Issa 

Category/ 
Type Lioii-J 

Name of Federal Candidate 

Darrell Issa 
I I Support 

Oppose 

Calendar Year-To-Oate 
Per Election for Office Sought II I I I I I I I I I I $752.00 1 

I I ill 1 in 1 1 n 1 I 

Date of Public Distribution/Dissemination 

PT 

p-nri, lb lb I; TY-
LlilJ L24J 1204-4^.^ 

Office Sought: (~X House District: AQ 

I President Senate State: CA 

Disbursement For: Q P"hia'Y | general 

I I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

I I I i I I 

i TT 

I 1 ' I i I i 1 1 1 I 
I . . _ ' $1.926.35 _ 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the requesforyuggestlon of, any candidate or authorized committee or agent of either, or (if the reporting entity Is not a political 
party committee) srfiy polijcal party conwiittee orjte^giSht. 

Signature 
/_ ^<4-0.,. E] • (13' 

FEC Schedule E (Form 3X) Rev. 09/2013 
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DAVID EISENSTEIN, ESQ. 
7607307900 . 
EISENSTEIN LAW OFFICE 
4027 AIDAN CIRCLE 
CARLSBAD CA 92008 

0.3 LBS LTR 1 OF 1 

SHIP TO: 
FEDERAL ELECTION COMMISSION 
999 E STREET, N.W. 
WASHINGTON DC 20463-0001 

MD 201 9-83 

UPS NEXT DAY AIR SAVER 
TRACKING #: IZ Y40 005 13 9704 5503 IP 

BILUNG: P/P 

UIS 16.7.04. WNTNV50 S7.0A 10/2014 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

1/ ''''6Cernight Delivery Service (Specify); i/^S 
Shipping Date 

Wl/l 4 . 
Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER DATE PREPARED 
(8/2013) 


